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‘_J 1. PLACE OF DEATH 2. USUAL lESlDENCE {Whera ’deceu“d lived, If institution: Residence befors
A - COUNTY . STATE COUN issi
VS 300 8 . q a . a | QM a H:’a‘houﬁ? Y a admission)
Rev. 4/59 % B b. CITY (If outside carporate Limuits, give TOWNSHIP only) Length of stay in 1b c. CITY . Tnside Limits
AR TOWN - OR d ./_
L z [N North Kansas City 1% Hus. TOWN KA A /S A S iTr Yor B No [
d! d '.f < NN ¢. FULL NAME OF (If NOT in hospital, give location) — Inside Llmits d, STREET {If cutside, give location) Reside on Farm
y Elote T‘n‘u’ssr?%wo?f . Yes (T N ADDRESS Y No @&
2&-0()3‘: R | NKC Memorial H’osP, Y OF WD L8O B SALT ReckK Rd. | Y0 N
3 3. gAME QOF DE)CEASED First M.iddle Last 4. DOAI;IE Month Day Yoar
¥pe or prin} -
y - Kenneth Welliam  Marshall | v Aye. 19 1902
C) 5. SEX &5 COLOR OR RACE 7. Married O Never Married W ls. pate DF’BSU}TH 9. AGE (lsst birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
- Widowed [] Divorced [J - M Montha Days Hours Min.
5 o M Mo le Coure 12-25-Za 22
-~ 4 10a. USUAL OCCUPATION {Give kind of work done | 13b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6! g \ adeVmc}nsof working lilgry even if refited) - U'Uﬁ;'-'? U- g.A .
By I 9 c{ 132, FATHER’S NAME 14. NAME OF HUSBAND OR WIFE .
el
T 2| W JAmES £ . r1ARSHAL £t EBERG Never MRRRIED
8 ) ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. §17. IN NT Address K -
< ~ (Yes, ng, or ynknown)j {If yes, give war or dates of service ” // FATHER . r
o Xzl g AT e 1Yames Hursnall FA™ER togs.
oc — 18. CAUSE OF DEATH [Enter only ane cause per line f¢ R INTERVAL BETWEEN
10 < “ z PART 1. DEATH WAS CAUSED BY: - é SET AND DEATH
. —— ‘
2 5 2 IMMEDIATE CAUSE (a) 7/'4-"' el A—- -
Nesey 1O120 0 .
o]
12 é__ =3 =[S ) Conditions, If any, DUE TO {b) &-«L e W
o 5 which gave rise to
Z2 toowe “eaise (o
= stating the under-
N 302 - 0 = lvinqgcaum last, DUE TO {c}
g = PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ul. If deceased was female was
g disease condition given in PART there a pregnancy in last 90 days.
g § / 'D Yes I O N- I {J Unknown
wr Q) w = — T -
= | 19, WAS AUTOPSY 20a. ACCID) SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Entar nature of injury in PART | or PART |l of item 18.)
- Z 1y & PERFORMED? b~ Um ] u} # —
e W) v YES[] NO _
z s + S| T2 TME OF  Houl Month, Day, Year 4
3 a INSURY a.m,
w g g P
E -] s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN R LOCATION COUNTY STATE
o= it WHILE AT WORK [ farm, factorygsirees. office bldg., ete.
-4 -« NOT WHILE AT WORK (] 7 /y‘ % v / -
- 2 I h
S o [ g " S 21. | attendad the deceased from ; O nd last saw hr::\ alive on
: ; 9 :i 7 Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
L W 3 4 & 720, SIGNATURE Geares g7 18] B DORE S DATE SIGNED
il P2 = Ponnl) Csdto'mv .
- |~ = — y Lty . | ¥ A
<>( 23a. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d, LOCAHON‘(:;;{: town, OF Ceunty) & (Sraref]
d e —REMOVAL (Specify) g. ?-_ My 7F - //
2l¥ £ VoL 191962 METELY SVIIE AENTUCKY
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’ STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by " o Student Embalmer No.

working under my personal supervision.’

4 . -
Student Y - -
. Signature of Student Embalmer -/// -
A Licensed Embalmer No 1% / :

- . DI

1 : k , ;"
’ -, . \ P.O. Adaress,W/Z/M :
- [ " -
The above MUST 'BE. SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure to comply

S : Note:
with the above constitutes grounds for revocation of license).
~ A B, g B lf\erqbalmef! Y8 STUDENT he -also shall sign_in.his OWN handwrltlng N ) .

- ¥ « I this Body |s§not embalmed fact should bé,so staied sbove. LA AT A

N

R *‘#,

N
. .-
L I ¥ i-u"y .




